FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ooy (B e | Apr 15,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90029 033 ***150.00

DOCUMENT # M46426

1. Corporation Name

ADMINISTRATIVE MANAGEMENT SERVICES, INC.

. 0305406

RV,

Principal Place of Business Mailing Address
10011 CLEARY BLVD 10011 CLEARY BLVD
PLANTAITON FL 33324 PLANTATION FL 33324
us : us DO NQT WRITE IN THIS SPACE
3, Date Incorperated or Qualifed
: 02/11/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] | |26] 59-2790565 Not Appiicabie | |
Suite, Apt. #, et . . - o~ - - Suite, Apt. #, etc. - - - - T . it
: uite, Apt. #, ete uite, Apt. ¥, ot 5. Certifcate of Status Desired [ $8.75 additional
E‘ . ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
’E, m . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 [;51 E [3_oi Personal Property Tax. Oves [(ONe '
9. Name and Address of Current Registerod Agent 10, Name and Address of New Registered Agent 1
81| Name
ALLBRIGHT, ANITA |
S415-SW-HIETH—AVE— 82| Street Address (P.O. Box Number is Not p;eptable) !
GOBPER-ERY-FE3330— laasi Sw 50 FACE . ‘
; 83 o
C@Ovae,r N Y j
84| Ci 85| &
> FL [*| 33330 |

11. Pursuant to the provisioné of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or prirted nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 6-‘- .

12, - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12 a

TITLE p [J DELETE 1.4 TITLE - . [whange [ Addition E

NAME ALLBRIGHY, ANITA L. 12 WAME s SO /0/51 es_ %

sTReET ADORESs| G445-SW TT6TH AVE +asTREETADDRESS | £ 25/ X 2

CITY-5T-ZP CODPER-CITLEL . - 14CITY-ST-21p C‘@W Ly > 33330 & 4

TME : [ DELETE 21TITLE v ' [jChange  []Addion | O °

NAME 22 NAME ’

STREET ADDRESS ) » . 213_5TREET»‘\DDRESS - e . N

emvestze |07 T T 7 ' ) ’ T Nacomvsrae T T o T

TME [3 DELETE 31 TMLE [JChange [ Addition

NAME © Nazname ' :

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T-ZP 34, CITY-ST-ZP

TILE ) ] DELETE 41 TMLE [lchange [ Addition

NAME ’ 4.2NAME ) . '

STREET ADORESS ' ’ ) 43 STREET ADDRESS ' ) I

CITY-ST-ZP 44CITY-ST-ZP ' : « ‘

e : [ DELETE 5.1 TALE ‘ - [OChange  []Addition !

NAME 52 NAME ' ‘ !

STREET ADDRESS ’ 53 STREET ADDRESS l

OITY-§T-2IP 54 CITY-ST-ZP '

TME ‘ [ DELETE 6.1 TTLE [JChange  [] Additien

NAME 62 NAME |

STREET ADDRESS 6.3 STREET ADDRESS E

CITY-ST-2P 64 CITY-ST-2P '

14. | hereby certify that the informatig plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report @f supplemental annual report jgtrue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an

officer or directer of the co tion orthe regeiver or trusteg/empowereg to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanded, or on-an atfichment with/An ad it othef kg empawerad. {( | w,
, . if:
/57 6 §Y ) 0 ). \'?!‘

7 Caa? \ / — Aok ¥

SIGNATURE: : &

b



